2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= . .
DOCUMENT # 697497 Feb 27, 2006 08:00 AV
b e Secretary of State
ARMANDO E. LACASA, P.A ry
Principal Place of Business Mading Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1200 SUITE 1800
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mading Address

Suite, Apt. #, et¢. Suite, Apt. #, ete. 18t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEINumpar _ T |Aeotied For
58-2358832 Not Appiicable
& Country 2Zip Country 5. Certificate of Status Desired O $8 75 adaitional
o Fee Flequtred
£. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registereuent

Name
%é?%gf&??ﬁ_?_LAo\?EA# 1900 " Street Address [P.C Box Number is Not Acceptable)
MIAMI FL 33131 : N

City - FL "]'ilp'c'dde

8. The ahove named entily submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Swgrature, typed of prnted nate of registered agont and e  applicabie {NOTE Regnlered Agert sgnature regurad when reinslatng) BATE

) FILE NOW'!‘ FEE s $150.DD
. Alter May*l 2005 Feg WIH ﬁe( $559 QQ L e
) Make Check Payable to Flonda Department of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  {]  Added io Fees

10. GFFICERS AND DIFEGTORS il. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD T Delete TIE [ change [ Addilion
NAME LACASA, ARMANDO E HAME HOCO0d 44 -
STREET ADDRESS | 701 BRICKELL AVENUE, #1800 STREET ADDRESS U35 05-3005 004 150, 00
CITy-ST-2iP MIAMI FL 33131 CITY-S1- 4P

TME ED; [ Celete TILE O henge 3 Addilion
NAME LACASA, CARLOS A HAME

STREET ADDRESS | 701 BRICKELL AVE #1800 STREET ADDRESS

CITY - §7-2iF MiAMI FL 337131 CITY-S¥-ZiP

e D 7 Delete e [JChange [ Addition
NAE LACASA, EDUARDOL | o | TME

STREET ADDAESS 1701 BRICKELL AVE #1800 STRLET ADCRESS

Offy-$%-2F MIAMI FL 33131 CITY-57- 7P

TALE T Detete TME O Change [ Acdilion
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-87-2iP CITY-S1-2F

TME 1 pelete e O Change  [3 Addilicn
NAME MAME

STRECT ADDRESS STREET ADDRESS

ChY-Si-op CITY-8T- 2P

TIRE O velete iLE [Johange [ Addition
NAME NAME

STREET ADDRESS STBEET ADDRESS

CitY-S71-7P /—'? CiTY-ST-ZP

12. | hereby certily that the information supplied with this fi
indicated on this report or supplemental report is tn
of the corporation or the receiver or trugte
if changed, or on an aftachment with al

5 not quaiiy for the examptions contained in Section 1 19 F{or:da &atutes 1 further certify that the mformatfon
curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ereg-fo execute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
all other like empowerad.

SIGNATURE: [ N—— QM o6 (305) 085 apsy

SIEN&IﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




